
VISIT DENVER FOUNDATION
 Scholarship Application for New and Renewing Applicants 

Scholarship Application Deadline: March 19, 2018 

Personal Information 

Full Name: _______________________________________________________________ 
  (Last) (First) (Middle) 

Permanent Address: ________________________________________ Apt. #_________ 

  _______________________________________________________ 
  (City)                                           (State)                               (Zip) 

Telephone: ____________________________ Email: ____________________________ 

State of Legal Residence: ___________________________________________________ 

Gender:                           ________ Male          ________ Female 

Racial/Ethnic Heritage (Optional): 
 ________ African American   ________ Hispanic/Latino 

 ________ American Indian/Alaskan Native      ________ White/ non-Hispanic 

 ________ Asian/Pacific Islander                        ________ Other 

Collegiate Information 

School Attending: ________________________________________________________ 

School Address: __________________________________________________________ 

  __________________________________________________________ 

(City)                                         (State)                              (Zip) 

Class Year for Which Scholarship Application is Being Made: 

  _________ Freshman   _________ Sophomore 

 _________ Junior        _________ Senior 

GPA for Major: __________    Cumulative GPA: __________ 

University ID Number: ______________________________ 

Major: _____________________________     Anticipated Graduation Date: __________ 



VISIT DENVER, The Convention & Visitors Bureau 
Scholarship Application for New and Renewing Applicants 

Degree(s) Pursuing: _______________________________________________________ 

Occupational Objective: 

________________________________________________________________________ 

Previous VISIT DENVER Foundation Scholarship Recipient?  _____ Yes         _____ No 

Currently Employed? _______________   

If yes, what is the name of your Employer? _____________________________ 

Full/Part Time? _______________ 

Financial Status 

Are you receiving financial aid for the 2018-19 academic years? ___________________ 

If yes, what is the total amount you are being awarded? __________________________ 

Have you been awarded any scholarships for the 2018-19 academic years? ___________ 

If yes, what is the total amount you are being awarded? _________________________ 

How do you plan to use this scholarship? 

Signature of Director or Dean _____________________________________________ 



VISIT DENVER, The Convention & Visitors Bureau 
Scholarship Application for New and Renewing Applicants 

Checklist of Additional Documents REQUIRED for all applicants: 

______ Official copy of high school (for incoming freshman) or college transcripts 
______ Recommendation letter from high school teacher or university professor 
______ Documentation of enrollment acceptance  
______ Resume including extra-curricular and community service activities 
______ One page typed essay explaining why you are interested in a career in the 

   hospitality industry 

*Incomplete applications WILL NOT be reviewed.

Return this form with the additional documentation to: 

VISIT DENVER Foundation Scholarship Program 
c/o Aron Roberts, Administration Coordinator
aroberts@visitdenver.com  

Applications must be received by March 19, 2018 

I hereby certify that to the best of my knowledge, the information furnished in this 
application is true and complete. If the information provided is found to be incorrect, 
then I understand that my scholarship may be revoked. 

Applicant’s Signature __________________________________ Date _______________ 

Privacy Act Advisory Statement 
In the spirit of the Privacy Act of 1974, 5 U.S.C. & 552A, as amended, protecting your privacy is important to us.  The VISIT DENVER  
Foundation will use the personal information you provide for the sole purpose of evaluating your scholarship application.  It will not 
be shared, sold or otherwise made available to any individual, corporation or organization. Disclosure is voluntary.  However, failure 
to provide information could preclude your consideration for this scholarship. 
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